
Landlord License Application for North Irwin Borough

No. of Units: ______ @$100 per unit ____________

Name of Landlord: ___________________________________________

The Manager for leased Premises if applicable:

Name: ________________________________________

Address: _______________________________________

Telephone Number: ______________________________

Tenant’s Name Permanent Address Phone Number

Landlord Signature: _____________________________________ Date ___________________

Landlord Phone Number: _________________________________

Make checks payable to: Borough of North Irwin
Mail to: Borough of North Irwin

21 Second Street
North Irwin, PA  15642


